MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH : =62-029014
DEPARTMENT OF PUPBLIC MEALTH AND WELFARK -
STATE FILE NUMBER
DO NOT WRITE MEN Registration District No. _______.__ _[_Q--__,Primnry Registration District Nu.3 Oo 1 Registrar’s No. / /
ON THIS STUB AMENDED . =
1. PLACE OF DEATH =~ = = < IJU& 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 - 8 a. COUNTY Audra in a. STAIEL'IO N b. COUNTY Audrain admission)
Rev. 4/59 % b. Ccl)]'r;r {1f outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COH;IY Inside Limits
; ”E" TOWN Mexico 66 yrs. rown Mexico Yol Ne 0
]é 0 ft Z : c. L%;PTTJ:TEOEF {If NOT in hospital, give location} tnside Limits dAsg)%EREEES (If cutside, give location} Reside on Farm
2. o in | | wstitotion Audrain Hospital Yes [ NoDD 324 N. Mossourl St g vk
20941 r lo
3 3. (P:_AME OF__DE,CEASED First Middle Last 4, DOA;E Month Day Year
ype or pfint *
Ira Tincher Precht DEATH  Aug.23,1962
4 & 5. SEX & COLOR OR RACE 7. Merried BF  Never Married [] 8. DATE OF BIRTH | % AGE (last birthday) l:\ UNhDER IDYEAR :: UNDER 1": HR
: i i nt T in.
5 [ I\,{a le VJhlte Wideawed [ Divorced [J Allg . 2[.], , 95 6 6 YI‘S . onths ays ours I n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
i f king 1 if retired = .
6 g cOHtan L e e oenifreind) | Pyblic Svhools | Mexico,Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- »
e Henry A. Precht Elizabeth Kretz Margaret Precht
8 2- wy 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 ©AciAl SEATIDITY MG, 17. INFORMANT Address
Q/é : {Yes, no,Ndn:mown)l (1 ves, giva war or dates of servi NII‘S . Pﬂargaret Pre Cht ,L’IexiCO ,NIA .
————‘ZLL oe = 18. CAUSE OF DEATH (Enter only one cause per line —r——r —r INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o s g IMMEDIATE CAUSE (a) _ M
1 3 1a Y
g1 Q -~
12 =] (s} Conditions, if any, DUE TO {b)
} - 0 o 5 which gave rise to
e m— L4 sbove cause ({a},
13 IIE stating the under-
2 - fz lying cause last. DUE TO (c)
cz> z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Lil. 1f deceased was female was
<Y g disease condition given in PART | {a) there a pregnancy in last 90 days.
£§ § ﬂ ID Yes | [0 No l O Unknown
b E 19, WAS AUTOPSY 200, ACCIDENT UICIDE OMICIDE . DESCRIBE HO JURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g o PERFORMED? [m] a
Q} g v YES [0 NO @
23 Z | 20 TIME OF  Houl  Wonth, Day, Yoor
W F s INJURY  a.m.
¥ 23 g -
Z mk 20d, WNJURY QCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, sireet, office bldg., etc.)
¥ 2 NOT WHILE AT WORK [] p
O o o
S o é 21. | attended the deceased from L‘]u Las ‘ q'r ‘3 1 N 3 - nd last saw R;e::ulive o / = ‘2
@ o 0o Death occurred at d. 1 LA 30 A m on ghE date stated above, and to the best of my knowledge from the causes stated.
m )
g EQ 8 6 27 SIGNATURE {Dagree or title) 22k. ADDRESS 22¢. DATE SIGNED
h I ' 4 . -
- v 5 }P_p’_ﬁzu{*' M M. D ahﬂu(_d& %\J Y RJ{GL
™~ i 23a. BURTAL, LREMATION, [ 23b. DATE {[j23c. NAME OF CEMETERY OR CREMATORY ~  f 23d. LOCATION {City, town, ar county) YT (State)
3 WALy Specify) :
~ (2 21 BERYAT™™ |Aug.24,62 East Lawn Mexico,lo. B
g = < ] “3i FiNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26?“'5 SIGNATU w
w - - ' 3 T -
& = %] Precht-Hueston,Mexico,llo. Loicuat 254562 ' M&Z;
. {Licensed Embalmer’s Sh!gmem on Reverse Side} ﬂ




€961 2 A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. ™~
Student. Signad, _. : -

Signature of Student Embalmer hld

Litensed Embalmer No. 11»687

P. 0. Address__MeXico,llo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embaimed, fact should be so stated above.




